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Abstracts / International Journal of Surgery 23 (2015) S15eS134 S109Conclusion: Transplantation of seropositive organs increases the donor
pool and provides beneﬁt in resource-limited settings for patients with
HIV. Several theoretical concerns exist of a ‘Trojan horse’ effect of the
transplanted organs super-infecting the recipient with other infectious
diseases. Prospective trials are needed to evaluate the safety and effec-
tiveness of seropositive-seropositive organ transplantation.
0601: BLADDER VERSUS ENTERIC DRAINAGE FOLLOWING PANCREAS
TRANSPLANTATION
N. Senaratne*, J. Norris*. Addenbrooke’s Hospital, UK
Aim: The optimal technique for exocrine drainage after pancreas trans-
plantation is unclear. Bladder drainage (BD) involves fewer technical
complications than enteric drainage (ED) but risks urological and meta-
bolic complications post-surgery. We evaluated whether graft survival is
greater with BD or ED after pancreas transplantation alone (PTA).
Methods: A literature review was undertaken using the Medline database
1948e2014 with the PubMed interface: ((Bladder) AND (enteric) AND
(drainage) AND (pancrea*) AND (transplant*)).ti,ab. The search was duplicate
ﬁltered. Reference lists of articleswere also searched for additional references.
Results: 155 papers were identiﬁed, of which four retrospective cohort
studies best answered the clinical question. Three demonstrated no sig-
niﬁcant difference in 1 year graft survival rate between ED and BD. One
study indicated lower 1 year graft survival with ED (66% vs 75% BD;
p¼ 0.02) due to a higher technical failure rate with enteric drainage (14.8%
vs 3.9%; p ¼ 0.04) but may be out of date in relation to advancing surgical
techniques.
Conclusion: With modern transplantation techniques there is no signiﬁ-
cant difference in graft survival between ED and BD after PTA. Therefore ED
represents the preferable technique for exocrine drainage over BD given its
lower post-operative complication rate.
0693: META-ANALYSIS OF HAND-ASSISTED RETROPERITONEOSCOPIC
NEPHRECTOMY VERSUS STANDARD LAPAROSCOPIC TECHNIQUE FOR
LIVING DONOR NEPHRECTOMY
A. Negida 1, O. Mohamed 1, G. El Ashal 2, Y. Elfouly 1, S. Mostafa 3, A.
Badr 4, H. Gomaa 5, O. Naser 6,*. 1 Zagazig University, Egypt; 2Cairo
University, Egypt; 3Azhar University, Egypt; 4Menouﬁa University, Egypt;
5 Tanta University Hospital, Egypt; 6West Wales General Hospital, UK
Aim: This meta-analysis aims at comparing hand-assisted retro-
peritoneoscopic nephrectomy (HARP) against the traditional laparoscopic
technique (TLS) for living donor nephrectomy.
Methods: PubMed was searched for prospective studies comparing HARP
andTLSusing relevant search terms.Datawereextracted fromeligible studies
andwere analyzedusingRevManversion5.3 forwindows. Subgroupanalysis
was used to stratify intraoperative complications on Clavien-Dindo score.
Results: Four studies (319 patients) were included in the ﬁnal analysis.
HARP was better than TLS in terms of surgery duration (SMD ¼ 0.69, 95%
CI ¼ [0.92, 0.46]), warm ischemia time (SMD ¼ 0.92, 95% CI ¼ [1.20,
0.63]) and blood loss (SMD¼ 0.19, 95% CI [0.06, 0.43]). The overall effect
estimate did not differ signiﬁcantly in terms of hospital stay (SMD ¼ 0.02,
95% CI ¼ [0.20, 0.25]) or graft survival (RR ¼ 0.97, 95% CI ¼ [0.92, 1.02]).
Intraoperative complications on Clavien-Dindo score did not favor either of
the two groups (RR ¼ 0.62, 95% CI ¼ [0.31, 1.21]).
Conclusion: Hand assisted retroperitoneoscopic nephrectomy is better
than the traditional laparoscopy for living donor nephrectomy. HARP is
associated with shorter surgery duration, less bleeding and less warm
ischemia time than TLS.
0706: COMPLICATIONS FOLLOWING LIGATION OF UPPER LIMB
ANEURYSMAL ARTERIOVENOUS FISTULAE
M.A. Khurram*, C. Hall, V. Surendrakumar, V. Sivarajah, J.S. Crane. Imperial
College London, UK
Aim: We highlight four cases as examples of complications that were
direct consequence of simple “ligation” of an arteriovenous ﬁstula (AVF)
aneurysm.Results: Malignancy: A thrombosed brachiocephalic ﬁstula (BCF) pre-
sented with swelling proximal to ligation-site. Wide-local excision
revealed grade III epithelioid angiosarcoma. Despite clear resection mar-
gins the patient developed pulmonary metastasis and died within year.
Stump aneurysm: A BCF ligation led to a stump aneurysmwith progressive
enlargement. This was associated with thrombosis in the aneurysmwhich
was subsequently excised. Thrombosis and distal embolisation: A ligated
BCF presented with an acutely ischaemic hand due to thrombus in the
brachial artery stump with distal embolization. This was managed with
anticoagulation followed by excision and brachial artery reconstruction.
Infection and phlebitis: A disused AVF was ligated, due to phlebitis. The
patient continued to have recurrent wound infections and phlebitis
requiring continual antibiotics for 6 months until the remainder of the
aneurysmal ﬁstula was excised.
Conclusion: Simple ligation of an AVF may be necessary in an emergency
situation, but in the majority of cases these patients remain symptomatic
post ligation. We would therefore advocate total excision with recon-
struction of the feeding artery as ﬁrst line treatment.
0857: EFFECT OF DONOR PERIOERATIVE EGFR LEVELS ON RENAL
TRANSPLANT OUTCOMES
K. Hureibi*, M. Ilham. University Hospital of Wales, UK
Aim: To evaluate the effect of donor eGFR levels pre- and post nephrec-
tomy and correlate this with the transplant outcomes.
Methods: Retrospective analysis of living kidney donors and recipients at
the Transplant Unit-Cardiff, June 2008- November 2013. Donor de-
mographic data and eGFR levels at different time points (preoperative,
lowest level postoperatively and at 3 months) were retrieved. De-
mographics were also recorded. Donor eGFR levels were correlated with
graft function (eGFR at 1 year) and episodes of acute rejection and delayed
graft function. Multivariable linear regression analysis considering inde-
pendent donor (Age, Sex, BMI, and systolic BP) and recipient (age, sex,
biological relation) variables was carried out with a level of signiﬁcance <
0.05.
Results: 153 donors-recipients pairs were analysed after excluding 17
donors (moved away or altruistics). Donors (F ¼ 89, M ¼ 63, mean age 46),
Recipients (M ¼ 92 males, 62 females, mean age 43). Donor eGFR proﬁles
had no correlation with AR or DGF using binary regression analysis
(p> 0.05). On multivariable regression analysis, the only measurement of
donor eGFR that correlates signiﬁcantly with the graft function at 1 years
was the donor eGFR at 3 months (slope ¼ 0.303, p< 0.006).
Conclusion: Donor eGFR at 3 months is an independent determinant of
post-transplant graft outcome. It has more signiﬁcance than other donor
eGFR proﬁles.
0858: DONOR AND RECIPIENT FACTORS THAT AFFECT GRAFT
OUTCOMES IN LIVE DONOR KIDNEY TRANSPLANTATION: A SINGLE
CENTRE EXPERIENCE
K. Hureibi*, M. Ilham. University Hospital of Wales, UK
Aim: To evaluate donor and recipient factors that might affect the out-
comes in kidney live transplantations.
Methods: Retrospective analysis of 153 donors-recipients pairs at the
transplant unit, Cardiff, June 2008- November 2013. The following data
was retrieved: demographics of donors and recipients, baseline eGFR of
donors, graft function at 1 year post transplantation and history of acute
rejection (AR) or delayed graft function (DGF). Several donor and recipient
factors were correlated to graft function at 1 year, AR and DGF.
Results: 17 patients were excluded as they moved away (n ¼ 9) or were
altruistic donors (n ¼ 8). The remaining compromised 153 donors-re-
cipients pairs (donors ¼ 89 females and 63 males, mean age 46),
(Recipients ¼ 92 males, 62 females, mean age 43). Donor eGFR 50 ml/
min (p ¼ 0.03) and age (p ¼ 0.05), and history of acute rejection (p ¼ 0.05)
were signiﬁcant independent variables in predicting graft function at 1
year. This was also demonstrated bymultivariable linear regression. Donor
eGFR 50 ml/min was also associated with less incidence of DGF
(p ¼ 0.014) on binary regression analysis.
Abstracts / International Journal of Surgery 23 (2015) S15eS134S110Conclusion: This data suggest that Donor eGFR and age are important
parameters when considering the risks of graft dysfunction immediately
postoperatively and at 1 year.Posters: Trauma / Emergency Surgery0011: AN EPIDEMIOLOGICAL STUDY OF 600 HAND INJURY PATIENTS
PRESENTING TO A TERTIARY REFERRAL CENTRE
C. Dover 1,*, D. Chester 2. 1 Princess Royal Hospital, UK; 2Queen Elizabeth
Hospital, UK
Aim: Hand injuries are a common presentation of trauma, with fractures
having an annual incidence of 4/1000. The impact on healthcare services is
great, with consequences for the workforce and local economy. It is hoped
that by understanding our population of hand-injury patients, we can
adopt better prevention strategies and tailor rehabilitation programmes
accordingly.
Methods: Our study was conducted in the emergency department of a
tertiary referral centre. The inclusion criteria were an injury sustained to
the hand or soft tissues of the forearm, as a direct result of trauma,
between August 2012 and August 2013. An epidemiological study was
then performed on patients within the identiﬁed busiest month of that
year.
Results: Two-thirds of our population were male, and 61% aged below 35
years. Closed fractures and wounds, related to work and sport, were the
most common presentation (88%). The majority of our patients presented
out of hours (55%), and there was a correlation with socioeconomic class.
Conclusion: Our tertiary centre continues to receive high volumes of pa-
tients with trauma to the hand, with an increased service demand over the
summer and out of hours. The results of our study shall be used to target
those patients identiﬁed as being at risk from hand trauma injuries.
0110: MESENTERIC AVULSION: A SYSTEMATIC REVIEW OF LITERATURE
A. Kordzadeh, V. Melchionda, E. Fletcher*, M. Hanif, Y.
Panayiotopolous. Mid Essex NHS Hospital Trust, UK
Aim: The aim of this study is to establish the biomechanics, presentation
and diagnosis of mesenteric avulsions and reach a consensus on their
management.
Methods: A systematic review of Literature in MedLine, Embase, Scopus
and CINHAL in English language from 1951 to November 2014 was per-
formed. A total of 22 cases were identiﬁed. Variables including patient's
demographics, signs, symptoms, type of injury, modality of investigation,
management therapy, length of stay, follow-up and outcomes were
reviewed.
Results: The data shows a male predominance (3:1) and a median age of
28 (range, 10e58). The commonest mechanism of injury was road trafﬁc
accident (RTA) (n ¼ 12, 55%) followed by physical violence (n ¼ 4,18%). The
commonest presentation is diffuse abdominal tenderness (n ¼ 10, 45%)
followed by ecchymosis/bruising (n ¼ 9, 40%). Computed tomography (CT)
and x-ray remained the investigative modality of choice. Surgical explo-
ration (n¼20, 91%) demonstrated a mortality of 10 % (n ¼ 2/20) where as
conservative therapy (n ¼ 2, 10%) showed 100 % mortality (n ¼ 2/22).
Conclusion: Mesenteric avulsion is rare but due to potential mortality,
physicians should entertain the diagnosis following blunt trauma in in-
dividuals with mildest abdominal bruising and tenderness despite stable
initial observation.
0113: DO TRAINEES ATTENDING TRAUMA CALLS HAVE ATLS
EXPERIENCE?
A. Thakrar*, D. Jefferies, L. Hunter. Guy's & St Thomas' NHS Foundation Trust,
UK
Aim: The authors set out to identify whether trainees attending Emer-
gency Department (ED) trauma calls had received Advanced Trauma LifeSupport (ATLS) training. The aim was to highlight any additional training
needs required.
Methods: A retrospective study was conducted. Adult patients requiring
cervical spine imaging were identiﬁed, and of those, patients for whom a
trauma call was made were selected. Trauma calls were deﬁned as those
for which the ED had placed an emergency call for the Trauma Team. Pa-
tients' scanned notes were reviewed for documentation of ATLS status of
each attending doctor.
Results: 20 patients were selected. 100% of trauma calls were attended by
an ATLS trained ED doctor and 70% by an ATLS trained anaesthetist (30%
could not attend). 80% of trauma calls were attended by a general surgical
doctor (20% could not attend), of whom only 35% were ATLS trained. 100%
of trauma calls were attended by an orthopaedic doctor, of whom, only 40%
were ATLS trained.
Conclusion: This study highlights a lack of ATLS training in those trainees
who attend trauma calls on a regular basis. The authors propose that
trauma training should be essential for those that work as part of a trauma
team.
0114: TRAUMA CALL DOCUMENTATION: ARE WE DOING IT?
A. Thakrar*, D. Jefferies, L. Hunter. Guy's & St Thomas' NHS Foundation Trust,
UK
Aim: The authors set out to identify if doctors attending trauma calls are
documenting in the Trust's dedicated trauma booklet. The aim was to
highlight areas for improvement in documentation in accordance with
local and national guidelines.
Methods: A retrospective study was conducted. Adult patients for whom a
trauma call was made were selected. Trauma calls were deﬁned as those
for which the ED had placed an emergency call for the Trauma Team. Pa-
tients' scanned notes were reviewed for documentation from each
attending doctor.
Results: 20 consecutive patients were selected. 100% of trauma calls were
attended by an Emergency Department doctor and all had documented
appropriately in the trauma booklet. Of the trauma calls attended by a
general surgical doctor (80%) or orthopaedic doctor (100%), documentation
was complete in 94% and 90% of cases respectively. However, of those calls
attended by an anaesthetist (70%) documentation was only complete in
43% of cases.
Conclusion: The majority of trauma calls attended by emergency
department doctors, general surgeons and orthopaedics have full docu-
mentationwithin the trauma booklet, however, anaesthetists documented
in less than half of all cases. This may be due to other emergencies that
must take clinical priority.
0140: IS RADIOLOGY READY FOR A SEVEN-DAY SURGICAL WORKING
WEEK?
R. Jeyapalan*, T. White. Chesterﬁeld Royal Hospital NHS Foundation Trust, UK
Aim: Abdominal ultrasound (US) is fundamental to the assessment of
acute abdominal pain. Seven day access to US is optimal for many emer-
gency surgical admissions. Delayed access to US can delay investigation,
treatment and discharge along with a negative patient experience.
We aimed to assess access and implications regarding urgent abdominal
US at weekends in a typical mid-sized DGH.
Methods: All surgical emergencies over 6 weekends (including 2 bank
holidays) requiring an abdominal US were identiﬁed. A retrospective re-
view of casenotes, acute take lists, US requests and results was performed.
Results: Over these 20 days, 52 patients had abdominal US requested.
Overall, 58% of USs yielded a positive ﬁnding. 30 patients (57.7%) had an
US < 24 hours of request. 63.6% (14/22) of those waiting >24hours, had a
signiﬁcant delay to discharge. It was estimated there were 38 bed days lost
owing to US delay during the study. This equates to £82,262/year (based on
£264/bed day).
Conclusion: A paradigm shift of culture to recognize these delays is
required to implement a successful, efﬁcient and effective seven day sur-
gical working week. The provision of urgent abdominal US < 24 hours
could make signiﬁcant savings and lead to better patient care/experience.
